Each step in the process may be attended by specific problems or barriers. It is important to be aware of these, to study them, and to adapt the interventions to overcome them."9 These barriers may be studied by examining the literature; surveys of physicians, other care providers, and patients; or structured group interviews with representatives from the target population.2' An observation of the actual practice performance in some of the practices may also improve the understanding of specific problems of implementing changes. The message is "know your target group."22 Someone who wants to implement guidelines must "zip himself into the clients' skins and see their situation through their eyes."23 Barriers may exist because of either the characteristics of the GP or those of the practice setting.
BARRIERS WITHIN GPS
Barriers within the doctor can be in competence, motivation and attitude, and personal characteristics.
Competence -GPs with competence barriers do not keep up with the literature or read a rather one-sided selection of new information; they do not follow continuing medical education programmes and are poorly informed about new developments and insights. They may forget new information before implementing it.6 24 They may be unaware of gaps in their performance or underestimate them.25 They lack the necessary skills to perform the expected behaviour26 or may not have the opportunity to experiment with new behaviour. 27 Motivation, attitude -Some GPs may see more disadvantages than advantages or may expect negative consequences from the proposed guidelines.'4 They may be satisfied with their performance and not see the need to change.27 28 staff, other care providers in the practice or in the area, managers or opinion leaders, and key persons within the doctor's social network may also disagree with the proposed change.29 41 The networks of some GPs are conservative and resistant to new ideas and guidelines.6 One problem may be that the physician works solo and is seldom involved in professional interaction. Soloists seem to have less information and seem to change less than practitioners who collaborate closely with other care providers.5 33 42 Structural, logistic, and organsiationalfactorsThe prerequisites for change may not be available in the practice6 41 or the guidelines may demand an extra investment of time or money.43 The proposed change can interfere with existing practice routines or requires alterations in practice management.'4 Finally, local infrastructures, rules, or laws may interfere with the proposed change. '9 Each of these barriers to change may play a part in preventing the adoption of guidelines and the achievement of necessary improvements in general practice care. Table  1 shows how they relate to the steps of implementing new guidelines. In the Netherlands the Dutch College of General Practitioners has been involved in national standard setting since 1987. A rigorous procedure, lasting 1-1.5 years, has been used to develop guidelines with a scientific basis and broad acceptance among GPs. Since 1989, 25 sets of guidelines have been published in a scientific journal.5 One guideline is concerned with the management of a distorted ankle. It says that GPs may carry out the diagnosis and treatment in their own practice; x ray examinations as well as referrals to surgeons and physiotherapists are seldom necessary. A survey of a randomised sample of 500 Dutch GPs (response rate 64%) was 24 48 52 55-59 Continuing medical education and group education such as courses, lectures, tutorials, skills training, etc, may improve knowledge and skills if carried out over a protracted period.6 12 45 In some studies they proved to be insufficient in changing performance whereas in others they affected practice behaviour."
When giving information to doctors was combined with small group discussions, selfinstruction materials, and tracing individual gaps in performance the effect was improved. Face to face education and individual instruction -These include brief one to one educational visits by trained colleagues or counsellors, which may be effective in changing doctors' performance,56-59 6467 particularly in influencing prescribing patterns.48 Especially, they are more effective than other educational interventions.68 69 Visits by respected and competent colleagues ("the best friend model") are held to be more successful than visits by non-medical colleagues. 59 92 [103] [104] [105] In these studies (peer) feedback was used as a part of a broader more comprehensive approach, in which various methods and interventions (criteria setting, quality circles, educational methods, group discussions, feedback, etc) were combined ("shotgun approach"). A promising peer review method is the practice visit by (teams of)colleagues, which proved to be acceptable in the United Kingdom, Canada, New Zealand, and Netherlands, particularly for testing (new) trainers in vocational training.105 109 Unfortunately, results from well designed studies of its effects are not yet available. Patient influence can be brought to bear on practice routines and implementing guidelines -for instance, through complaints procedures,"10 informing patients about new guidelines,99 and surveys among patients on their needs, satisfaction, and health status and feedback to practitioners. 111 -15 Although research evidence is not clear yet, this approach seems to be promising.
Structural arrangements and provisions -In some situations barriers to implementing guidelines are mainly related to practical aspects of the setting in which the change has to be implemented -for example, staff, workload, practice management, financial resources, provisions in the practice, or structural arrangements. In these cases giving temporary or continuous support might be decisive in successful implementation of necessary change in practice performance. Cohen, for instance, found that doctors' examination of diabetic patients' feet increased threefold when a practice assistant instructed the patients in advance to remove their shoes and socks."6 Involving specially trained staff looks promising." 11 
